MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ) _63...0@509 4
- ) Ragistration Pi&triﬂ Ne, _,_,;_Az‘z_l;?r!mury Ragistration D,iatriéi-No.;ﬂ_‘l__r_jiegimu'. No. m STATE FILE NUMBER

90 NOT WRITE. AMENDED

THIS STUB : — . -
. ‘ 1. pul c;l #%ﬁ ! EB 2 5 igw . ‘2, USUAL RESIDENCE (Where deceased lived: If institution: Residence before
V5 300 N COUNTY Greene & STAEMY s soupriy county Chpistian cdmision
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay.in 1b e .CITY Inaide Limits

53 1OWN.. Springfield | 2 moss TOWN Sbarta- C | vaO N
_B397

0»_1,510

<. FULL.NAME OF .{I1f.NOT in hoapital, give locatian) Insida Limits d. :;;%EET . - {If cutside, give location) Reside on Farm

Wstmmon Merey Villg: YaR No |l Rt. £ T YeiQ NoD

DATE AMENDED

1 BEX (r\gms oF DE)CEASEI) First Middls Last 4. DATE Month ~Foar
. ype of: print] . - OF . .
f UGIE FRANCES: TEED oeam  February 10 y 1963
§ SEX -fe. 'COI.OR OR RACE 7. Married.[]  Never Married [J {8. DATE OF BIRTH. | - AGE (last birthday) | IF UNDER 1 YEAR. i IF UNDER 24 HR_
Fema*le Whi'te “f'dD‘??Qdf Divorced [ 11-2:-1895 67 Menths | Days Hours:l Min.
lDa USUAL OCCUPATION (Give kind: of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

dufinf most. of workin, que mn 'if tetired) F‘armin . A Sbringfielé\. ' MO'. E U S A.

L 24 K=
"132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE

. @eorge Northeutt Hollowa

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMAMNI Address

(Yo, or unknown)[ (I yes, give war or dj_ias of . . -
fio™ - J,. Wilson Teed, Whittier, Calif,
18. CAUSE OF DEATII (Enter only one:tause pd INTERVAL BETWEEN
PART |. DEATH.WAS CAUSED b B ONSET AND DEATH

IMMEDIATE CAUSE (s) ' \ _ g

Conditions, Hany,] . DUE TO.(b)__¢ ' 7 J ? b 4/ 4 D N4 LA ‘
which gave rise to . N B
above cause [}, '

stating the under.
lying” cause lur QUE TQ (<)

PART I OTHER SIGNIFICANT - CONDITIONS CONTRIBUTING - TO - DEATH. but not related 1o the terminel™ - PART Jil. If decamsad waes fermale wu;
" disesss condition given in-PART.I {a} there s pregnancy in last 90 days. !

' Qliinal &4fuiiaw , Aoontiv § Edequa [Qve [ K [ O ool

19 WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRTBE HOW INJURY OCCURRED, (Enter naturs of inlury in PARY | or PART il of item. 18.)
PERFO!

PO - No;v.s. o

2Cc. TIME OF Howu Month, Day, Yeor

NJURY om. Ao = . ,

20d: INJURY .OCCURRED B0e. PLACE OF INJURY (e:g., in/or.about home, | 20f. . CITY, TOWN, OR:LOCATION COUNTY STATE
WHILE AT WORK []_ | farm, factory, street, offics bldg., et} - L
NOT WHILE AT WORK'[(] -

21. | attended’the deceased ﬁdmm&_ab—m. hmm{ﬁﬂ nwwllw on_J;lm

Dasth occurred 'st. ‘m on the date stated sbove, and to the beat of 'my knowlzdge, from the causes liﬂed

.222_SIGNATU ] {Degrea ar m|e) 22, ADDRESS ] 2%c. DATE SIGNED.
Z{kﬁagilaxué m.p. 609 Oy, Mo dild a | 2 ules
23a. BualAL cniMA'noN 23h. DATE 23¢; NAME OF CEMETERY: OR CREMATORY 23d7 LUCATION {c-m Yown, or cdunty) - (State}

2-14=63 National Cemetery L Springfield, Mo,

24. FUNERAL DIREC‘I'OR ADORESS 25. DATE-RECD. BY LOCAL REG..
Kelley-Ferrell Rogersville, MOL.?. /8~ « 6 3 7

{Licenssd Embaimer's Statement on Reverse Side}

N

LA ESE

| o~

:

o (|0

[=]

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
TNSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

-~

1 here.by certify that the body whose name is recorded ‘on the reverse side of this certificate was embalmed by me,

N . .

~ or by - MNTRES ' o . : . Student Embalmer No.

working under my personal supervision. ) ) % 7/ % %
Student__ _ Signed _ y R ) ‘(ﬂUM

Signaturs of Student Embalmar.

Llcensed Embalmer Ne ")/j/a
P. O. Address. %@rm -«o%_, % .

"Note: The: above MUST BE SlGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the abave constitutes grounds. for revocation of license).
If embalmed by a STUDENT, he also shall sign_in his OWN handwmlng
10 thls bady is not embalmed,. fact should be so srated abave.

.




